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® PRESCRIPTION DRUG REPOSITORY PROGRAM
< DONATED DRUG TRANSFER RECORD

NAME OF TRANSFERRING REPOSITORY SITE

ADDRESS OF REPOSITORY SITE

TELEPHONE NUMBER

DRUG DISTRIBUTOR LICENSE NUMBER FOR TRANSFERRING REPOSITORY SITE (REQUIRED)

DONATED PRESCRIPTION DRUG INFORMATION

DRUG NAME STRENGTH MANUFACTURER

NDC (IF AVAILABLE)

LOT NUMBER

QUANTITY

SIGNATURE OF TRANSFERRING REPOSITORY SITE REPRESENTATIVE

DATE

NAME OF RECEIVING REPOSITORY SITE

TELEPHONE NUMBER

ADDRESS OF RECEIVING REPOSITORY SITE

SIGNATURE OF TRANSFERRING REPOSITORY SITE REPRESENTATIVE

DATE

MO 580-2777 (5-05)




